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PTO/SBtt2(0W>3) 
Approved for use through 1 1/30/2005. 0MB 0651-0035 
* JJ.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

luctton Act of 1995. no pfo'sdns are required to respond to a collection of information unless ft dfeolavs a valid OMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 

. • ' and : 

CHANdE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/853,904 



05/11/2001 



Scott J. Carter 



IT125166 (5024-00066) 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



I"! A Power of Attorney is submitted herewith. 



BEST AVAILABLE COPY 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



26753 



CH Please change the correspondence address for the above-identified application to: 



The address associated with 
Customer Number 



OR 



j-j Firm or 



Individual Name 



Address 



Address 



State I 



City 



Country 



Telephone 



Fax 



lam the: 
□ Applicant/Inventor. 

0 Assignee of record of the entire Interest See 37 CFR 3.71 , 
Statement utider 3 7 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signals of all the Inventors or assignees of record of the entire interest or their represeritatlve(6) are required- Submit multiple forms If more than one 
signature Is required, see balbw*. 



IT 



Total of 



-forms are submitted. 



Thts collection of Information is required by 37 CFR 1.30. The Information is required to obtain or retain a benefit by the public which is to file {and by the USPTO 
to process) an appicatlon.' Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection fs estimated to take 3 minutes to complete, including 
gathering, preparing,' and submlttJnjf} the completed applicalioaform to the USPTO. time wBl vary ofepsritiing upon the Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the. Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TH& 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



If you need assistance in completing the form, caff 1-800-PTO-9199 end select option Z 




PTQ/SB/96 (0*03) 
Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Paten! and Trademark Office; U*S. DEPARTMENT OF COMMERCE 
Under the Papgrworkl^ckjction Act of 1995 Ate; sons are required to respond to a collection of iitformafioh unless ft displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patent Owner GE Medical Systems information Technologies, inc. 



Application NoVPatent No.: 09/853.904 Filed/Issue Date: 05/11/2001 



Entitled: Patient Telemetry Device with Auto-Compensation for impedsance Chalnges in Leadset Antenna 
GE Medical Systems Information Technologies, inc. . a corporation 



{Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. 0 the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 
The extent (by percentage) of its ownership interest is ■ 



in the patent application/patent identified above by virtue of either 

A. M An assignment from the inventor(s) of the patent application/patent identified above: The assignment was recorded 

in the United States Patent and Trademark Office at Reel .013511 Frame 0236 0 r for which a copy thereof is 
attached. 

OR 

B. [ ] A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as shown 

below; 



1 . From: : — ■ : — '• — : — To: r — r- — : 

The document was recorded in the United States Patent and Trademark Office at 

Reel . Frame ' • orfor which a copy thereof is attached. 

2. From: - • - • '■ To: . 



The document was recorded in the United States Patent and Trademark Office at 
Reel _ , Frame ] . or for which a copy thereof (b attached, 

3. From: ■ " • • To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame ' , orfor which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (/.e„ the original assignment document or a 'true copy of the original document) 
must be submitted to Assignment Division In accordance with 37 CFR Part 3, if the assignment is, to be 
recorded in the records of the USPT O. Sea MPEP 302.08] 

The undersigned (whose title is supplied be(ow) is authorized to act on behalf of the assignee. 
Date 

u*^- %R2>- n^jq 

Telephone number Signature 




Title 



This collection of information is required by 37 CFR 3.73(b). The Information Is required to obtain or retain e benefa by the public which Is to file (and by the 
USPTO to process) an application. Confidential Uy is governed by 35 US.C. 122 and 37 CFR 1.14. Th^ collection is estimated to take .12 mmutesto complete, 
including gathering, preparing* and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of urns you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, US. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance incompleting the form, calf 1-800*PTO-9199 and select option Z 



0001/PTO / w U.ST Dahartment of Commerce 
paw ifi/Q'S / P^tpnPAnri Traripmark Offipp 

( NOV 0 1 20K <*) 
TRANSMITTAL FORM 

(to be used foywUcorresp^Oence after initial filing) 


/Application iNumDcr 


HQ/ft Qf\A 


riling uaie 


UD/1 i/^UU1 


First Named Inventor 

■ H W K ■ ^ III \^ \A 1 1 1 V \m* 1 1 1 


Scott J Carter 


Group Art Unit 




Examiner Name 




Total Number of p&ge^lfrtfiis Submission 3 


Attorney Docket Number 


IT125166 (5024-00066) 



ENCLOSURES (check all that apply) 



□ Fee Transmittal Form 

□ Fee Attached 

□ Amendment 

□ After final 

□ Extension of Time Request 

□ Express Abandonment 
Request 

□ Information Disclosure 
Statement/PTO-1449 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 
□Response to Missing 

Parts Under 37 1 .52 or 1 .53 



□ Assignment Papers 
(for an Application) 

□ Drawing(s) 

□ Licensing-related Papers 

□ Petition Checklist and 
Accompanying Petition 

□ To Convert a Provisional 
Application 

[El Power of Attorney, 
Revocation, Change of 
Correspondence Address 

□ Terminal Disclaimer 



□ After Allowance 

Communication To Group 

□ Appeal Communication to 
Board Of Appeals and 
Interferences 

□ Appeal Communication to 
Group ( Appeal Notice, Brief, 
Reply Brief) 

□ Proprietary Information 

□ Status Letter 

G*l Additional Enclosure(s) 
(Please identify below) 



Return receipt postcard 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
Or 

Individual Name 


Joseph D. Kuborn, Reg. No. 40,689 

ANDRUS, SCEALES, STARKE & SAWALL, LLP 

100 East Wisconsin Avenue, Suite 1 100, Milwaukee, Wl 53202 


Signature 




Date 


^/ctober 28, 2004 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the Unitec 
mail in an envelope addressed to: Assistant Commissioner for Patents, P. 
22313-1450 on this date: 


i States Postal Service a 
O. Box 1450, Alexandria 

October 28, 2004 


s first class 
, VA 


Typed or printed name 


Barbara A. Johnson ^ 


Signature 


jf-htAlLn j fly . LJJI/v^n^ 


Date 


10/28/2004 
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